DOCKET NO: ISPH-0595 . PATENT 

IN THE UNITED STATES, '"'PATENT AND TRADEMARK 'OFFICE.' - 
Appln. No. 



Applicant 

Filed 

TC/A.U. 

Examiner 

Customer No. 

Title 



09/923,515 Confirmation No 

R. M. Crooke et al . 
August 7, 2001 
1635 

Terra C. Gibbs 
36441 



1714 



X 



ANT I SENSE' MODULATION OF 
APOLIPOPROTEIN (A) EXPRESSION 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



SECOND INFORMATION DISCLOSURE STATEMENT 



Applicant submits to the Examiner the attached Form 
PTO/SB/08B document listing and this paper pursuant to 37 
CFR § 1.56 and § 1.97-1.98. Form PTO/SB/08B is attached 
and a copy of the document is enclosed herewith. This 
Information Disclosure Statement is submitted more than 
three months from the filing date of this application and 
after the receipt of a first Office Action. Therefore, the 
fee of $180.00 is believed due. 



Certificate 

I hereby ce 
Postal Ser\ 



under 37 CFR 3 



Lexandria, VA 22313-1450. 



JANET LARSON 



09/17/2003 KHEKOHEH 00000037 09923515 

02 FC:1806 160.00 OP 



REMARKS 

The Examiner is respectfully, requested to consider the 
enclosed document identified in* this paper and in the 
attached Form PTO/SB/08B during the course of examination 
of this application. 

The Director is hereby authorized to charge any 
deficiency in any fees due with the filing of this paper or 
credit any overpayment in any fees to our Deposit Account 
Number 08-3040. 

Respectfully submitted, 

HOWSON AND HOWSON 
Attorneys for Applicant 

B y yv^>y 

Mary E / Bak 

Registration No. 31,215 
Spring House Corporate Center 
Box 457 

Spring House, PA 19477 
(215) 540-9200 



Customer No. 36441 



ie Paperwork Reduction Act 




PTO/SB/08b (06-03) 
hrough 6/30/2003. OMB 0651-0031 
s; U.S. DEPARTMENT OF COMMERCE 
: contains a valid OMB control number 



Substitute for form 1449B/PTO 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(Use as many sheets as necessary) 


Complete if Known 


Application Number 


09/012, 724 


Filing Date 


July 25, 2001 


First Named Inventor 


Crooke et al. 


Group Art Unit 


1635 


Examiner Name 


T. Gibbs 


Sheet | 1 | of | 1 


Attorney Docket Number 


ISPH-0595 



NONPATENT LITERATURE DOCUMENTS 


Examiner 
Initials* 


Cite 
No. 1 


Include the name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of 
the item, (book, magazine, journal, serial, symposium, catalog, etc.), date, page(s) volume-issue 
number(s), publisher, city and/or country where published 


T 2 




AM 


Chiesa et al . , "Recons titution of Lipoprotein (a) by 
Infusion of Human Low Density Lipoprotein into Transgenic 
Mice Expressing Human Apolipoprotein (a)", J. Biol. Chem. , 
267:24369-24374 (December 5, 1992) 













































































































































































1: Initii 



onformance with MPEP 609. Dra' 



e through ci 



ice considered, whether or not citation is 
considered. Include copy of this form with next communication to i 

Applicant's unique citation designation number (optional). 2 Applicant Is to place a check mark here if English lanquaae Translator 
This collection of ^formation is required by 37 CFR 1.97 and 1.98. The information is required to obtain or retain a benefit by th. 
USPTO to process) an application. Confidentiality is governed by 35 USC 122 and 37 CFR 1.14. This collection is esti 
gathering preparing, and submitting the completed application form to the USPTO. Time will vary depending upon tf 

»^ 0 t?L Um t V n1f- reC Te e ~ complete th j s form and /° r suggestions for reducing this burden, should be sent to the Chief Information Officer us" Patent" 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450 DO NOT SEND FEES. OR COM PI FTF FnPMS rn thtc 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 COMPLETE FORMS TO THIS 



t in conformance and n 



:o complete, ii 



you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



